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Pseudoaneurysm of the common carotid artery
due to ongoing trauma from the hyoid bone
Claus G. Schneider, MD,a and Helmut Kortmann, MD,b Hamburg, Germany
We report a left common carotid artery pseudoaneurysm in a 47-year-old bricklayer with no prior surgical procedures or
acute neck injury. At operation, the pseudoaneurysm was found to be related to ongoing injury to the carotid artery from
the tip of the hyoid bone. The most likely explanation for this was that the patient’s job required that he carry cement
panniers weighing about 15 kg on his left shoulder and that these panniers repeatedly compressed the left side of his neck,
thus forcing the carotid against the hyoid. (J Vasc Surg 2007;45:186-7.)Pseudoaneurysm of the common carotid artery related
to ongoing trauma from the hyoid bone is uncommon.
Most carotid artery injuries are caused by direct trauma
during accidents or operations. Carotid pseudoaneurysm is
most commonly related to trauma, prior surgery, infection,
tumor recurrence, or extensive radiation.1,2 Reports of
pseudoaneurysms of the carotid artery from other causes
are rare, and perforation of the carotid artery by the hyoid
bone has been described just twice in the literature of the
last 35 years. This report describes an unusual and, to our
knowledge, previously unreported event of a potentially
life-threatening ongoing injury to the carotid artery.
CASE REPORT
A 47-year-old man presented to our department with a pulsa-
tile left neck mass that he had had noted 2 weeks before. He had
no pain. A computed tomography (CT) scan showed a 3.6-cm-
diamater spheroid-shaped hematoma in the soft tissues of the left
neck. The surrounding tissues were compressed and deviated to
the right side. In the central part of the hematoma, fresh blood
with close contact to the carotid bifurcation was seen (Fig 1). The
common carotid artery (CCA) just below the bifurcation was
found to be the source of bleeding by three-dimensional recon-
struction of the CT scan (Fig 2). The neck mass was diagnosed as
a carotid pseudoaneurysm. The patient had nomedical history that
would explain the diagnosis. He was working as a bricklayer. No
recent injuries or unusual events were mentioned.
We operated on him on the same day. Intraoperative find-
ing confirmed a pseudoaneurysm originating from a perforation
of the distal CCA about 3 mm below the bifurcation (Fig 3). A
remarkable finding was a close relationship between the arterial
wall and the greater horn of the hyoid bone, which was palpable
in the depth of the aneurysm (Fig 4). The perforated segment of
the CCA and the greater horn of the hyoid bone were resected.
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186The artery was reconstructed by end-to-end anastomosis, and
the longitudinal arteriotomy was closed with a vein patch an-
gioplasty.
Histopathologic examination of the resected artery segment
showed chronic inflammatory infiltrates and an increase of connec-
tive tissue corresponding to ongoing mechanical trauma. Arterio-
sclerotic changes or evidence for an underlying arteritis were not
found.
The postoperative course of the patient was uneventful, the
primary wound healed well, and he was discharged 5 days after
operation.
An indepth examination of his work history, keeping in mind
the close relationship of the hyoid bone and the CCA, revealed that
as a bricklayer, he carried on his left shoulder a pannier with
cement, weighing about 15 kg, which compressed the tissue of
his neck. In our opinion, the most reasonable mechanism for the
CCA injury was the ongoing trauma to the CCA by the greater
horn of the hyoid bone related to external compression by
cement panniers.
LITERATURE REVIEW
When looking at the literature of the last 35 years, we
found only two reports dealing with mechanical interac-
Fig 1. A conventional transverse section computed tomography
scan of the neck shows a 3.6-cm-diameter pseudoaneurysm of the
carotid artery.tions of the hyoid bone and the carotid artery in other than
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52-year-old man who was operated on for squamous cell
carcinoma with hemiglossectomy, hemimandibulectomy,
and one-sided neck-dissection.3 Primary closure was ob-
tained. Five weeks later, the carotid artery suddenly rup-
tured, and the patient ensanguined through a skin fistula. A
postmortem examination revealed that the greater horn of
the hyoid bone had punctured the CCA 1.3 cm below the
bifurcation.
The second case was that of an 85-year-old woman
presenting with right cerebral transient ischemic attack.4
Fig 2. Computed tomography scan of the neck with three-
dimensional reconstruction of the carotid arteries of both sides
demonstrates leakage of contrast media from the distal common
carotid artery.
Fig 3. Intraoperative view shows the inner surface of the vessel
and the perforation (P) of the common carotid artery ventromedial
3 mm below the bifurcation.Noninvasive studies revealed a 90% stenosis of the rightinternal carotid artery. At operation, the hyoid bone was
found projecting into the internal carotid artery wall, caus-
ing indentation. In addition to the carotid endarterectomy,
the lateral third of the hyoid bone was resected.
These two reports and the presented case demonstrate
that the anatomic relationship of the hyoid bone and the
carotid artery can lead to clinically relevant and potential
life threatening complications.
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Fig 4. A, Intraoperative view into the pseudoaneurysm and the
carotid bifurcation before reconstruction.B,Anatomic features are
outlined. The perforation (P) corresponds to the palpable great
horn (GH) of the hyoid bone. PA, Pseudoaneurysm; CCA, com-
mon carotid artery; ECA, external carotid artery; ICA, internal
carotid artery; S, shunt.Submitted Jul 6, 2006; accepted Aug 28, 2006.
